inability of the skin to develop the ordinary skin pigment, in any circumstances, would account for this unusual case.
The PRESIDENT asked Dr. Rolleston if it was right to say that none of the nodules in the pale patches were secondary malignant growths. He took it that they were independent of the malignant disease from which the man suffered. So far as he could form an opinion, the little nodules in the unpigmented patches were not secondary malignant growths; and he thought one was debarred from associating the conditions too closely, because there were certainly two large and many smaller pale patches on the man's back, without any growth at all.
Dr. ROLLESTON, in reply, said he was somewhat sceptical as to the existence of a melanodermia of ordinary jaundiced patients, apart from that due to -bile-pigment or its derivatives. He knew it was described, especially in cases of family choleemia in which there were areas of brownish pigmentation of the skin though there was comparatively little jaundice. It would be difficult to prove that pigmentation of the skin which occurred in a patient with ordinary obstructive jaundice was due to pigment other than that derived from the bile. As bearing on the rarity of this skin condition, he might add that Dr. P. H. S. Hartley had told him that he had seen this condition in two cases of jaundice. He agreed with the President that the small tumours in the centres of the relatively unpigmented patches were innocent and not metastases.
Congenital Hairy Mole.
By CYRIL NITCH, M.S. W. B., FEMALE, aged 9 months. Born with a large brown patch on the right side of the forehead and scalp. When one month old an excessive growth of hair commenced. At the present time the mole is about 31 in. square and covered with a profuse growth of long, curly hair. I propose treating it with solid carbon dioxide, and showing the case again at a later date.
DISCUSSION.
Dr JAMES GALLOWAY said that he had no experience of the treatment of such a large hairy mole by means of solid carbon dioxide. He knew, however, that this method of treatment had been carried out with much critical observation at Charing Cross Hospital, and he had seen some results of the treatment. There could be little doubt that this method was a useful adjunct in dealing with various forms of telangiectases, especially of the superficial type. In such an extensive case as this, involving the cutaneous tissues to their full extent, he thought that little good would result. The navus could not be removed without the formation of a scar. The process must necessarily be painful, and the result would not he likely to be an elegant one from the cosmetic point of view. He would suggest to Mr. Nitch that he should exercise his ingenuity and devise some other method of dealing with this deformity.
Mr. NITCH, in reply, asked where, if it were excised, he should get the skin wherewith to graft it.
A Case of Cardiolysis. By F. J. POYNTON, M.D., and WILFRED TROTTER, F.R.C.S. R. O., MALE, aged 17.1 Our object in showing this patient again is to add to the accurate knowledge of the after-history of patients who have undergone this operation-a comparatively new one in the surgery of the heart-for it is highly important not only to obtain a clear idea of the value of the operation as a surgical procedure, but also to place in its correct perspective the relation of the operation to the course of the disease for which it was undertaken. So far as this case is concerned it appears to us that the operation has been in itself a successful one, but subsequent developments have shown that the health of the patient has deteriorated from other complications.
During the summer of 1909 the improvement, so definite last year, was more than maintained, and the patient was able to interest himself by scoring at cricket matches and to lead quite a comfortable existence. In November he developed a cold and cough with pain in the left side, and in December was admitted to University College Hospital with sigi s of pleurisy with effusion on the right side. The effusion slowly increased and a pint of blood-stained fluid was removed by aspiration. After this there was steady gain in weight, and the temperature, which had .been raised, fell to normal. He left hospital on January 15, 1910.
It says much for the improved condition of the heart that in spite of the respiratory complication there was only the slightest cedema, as shown by pitting of the extremities on pressure. The triple rhythm had I Previously shown at the May meeting, 1909 . Operated upon in October, 1908 . (Proceedings, 1909 
